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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Scott L. Berlin

Date of Receipt

Mailing Address 22 Jerome Road

M M / D D / Y Y Y Y

06 30 2016

Transaction ID : PR7347114627

Amount of Each Receipt this Period

230.78
’ ) =

Memo Item

City State Zip Code
Syosset NY 11791-3207
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

New York Life Insurance Company

Senior Vice President

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

P/R Deduction ($115.39 Bi-Weekly)

Other (specify) w 1500.07
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Thomas S. Heller Date of Receipt
Mailing Address 230 Mahwah Road MEwy /s o ro] s [VYTYTYTY
06 30 2016
City State Zip Code Transaction ID : PR7348614627
Mahwah NJ 07430-1440 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 46;48
Name of Employer Occupation Memo ltem
New York Life Insurance Company Vice President
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($23.24 Bi-Weekly)
Other (specify) w 290.12
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Anthony DelGreco Date of Receipt
Mailing Address 103 Bocage Circle MEwy s 0T/ YTy TYTyY
06 30 2016
City State Zip Code Transaction ID : PR7349314627
Lafayette LA 70503-4354 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;48
Name of Employer Occupation Memo ltem
New York Life Insurance Company Senior Associate
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($19.24 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

315.74
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